University of Nebraska - Lincoln

DigitalCommons@University of Nebraska - Lincoln
Sociology Department, Faculty Publications

Sociology, Department of

12-2012

Individual and social network sexual behavior norms of homeless
youth at high risk for HIV infection
Kimberly A. Tyler
University of Nebraska-Lincoln, kim@ktresearch.net

Lisa A. Melander
Kansas State University, lmeland@ksu.edu

Follow this and additional works at: https://digitalcommons.unl.edu/sociologyfacpub
Part of the Sociology Commons

Tyler, Kimberly A. and Melander, Lisa A., "Individual and social network sexual behavior norms of
homeless youth at high risk for HIV infection" (2012). Sociology Department, Faculty Publications. 210.
https://digitalcommons.unl.edu/sociologyfacpub/210

This Article is brought to you for free and open access by the Sociology, Department of at
DigitalCommons@University of Nebraska - Lincoln. It has been accepted for inclusion in Sociology Department,
Faculty Publications by an authorized administrator of DigitalCommons@University of Nebraska - Lincoln.

Published in Children and Youth Services Review 34:12 (December 2012), pp. 2481–2486; doi: 10.1016/j.childyouth.2012.09.012
Copyright © 2012 Elsevier Ltd. Used by permission.
Submitted July 23, 2012; revised September 25, 2012; accepted September 26, 2012, published online October 2, 2012.

Individual and social network sexual behavior norms of homeless
youth at high risk for HIV infection
Kimberly A. Tyler
Department of Sociology, University of Nebraska-Lincoln
Corresponding author — 717 Oldfather Hall, Lincoln, NE 68588–0324; kim@ktresearch.net

Lisa A. Melander
Department of Sociology, Anthropology, and Social Work, Kansas State University
Abstract
Although previous research shows that homeless youth engage in numerous risky sexual behaviors, little is known about
whether or not specific rules govern this conduct within their social networks and how group norms influence subsequent
sexual actions. The current study utilizes 19 in-depth interviews with homeless youth to investigate different elements of
their sexual behavior. Findings reveal that their decision to have sex generally depends on chemistry and physical appearance whereas a potential partner’s risky sexual history and heavy substance use discourages youth from engaging in sex.
Both males and females discuss condom usage as it relates to unknown sexual history, availability, pregnancy, and the prevention of sexually transmitted infections (STIs). Sixteen homeless youth indicate that they do not discuss safe sex practices
with their partners or social network members.
Keywords: homeless youth, sexual norms, social networks, risky sexual behaviors

1. Introduction

regarding safe sex through community, media, and street outreach
initiatives thereby potentially reducing their risk for HIV infection.

Young people ages 13 to 24 are at high risk for HIV (human immunodeficiency virus) infection, and within this age group, racial/ethnic minorities, females, and gay and bisexual youth are at particularly high risk (Centers for Disease Control and Prevention, 2008).
Because many homeless youth participate in drug and sexual risk behaviors, often with their social network members and other street individuals, they are also at significantly greater risk for STIs and HIV
(Kipke et al., 1998; Rice et al., 2007; Tyler, 2008) compared to general
populations.
Although quantitative studies have documented that homeless
youth engage in risky sexual behaviors such as unprotected sex, having multiple sexual partners, and trading sex (Bailey et al., 1998; Halcon and Lifson, 2004; Rew et al., 2008; Tevendale et al., 2009), these
studies do not examine the norms that exist within their social networks regarding safe sex practices. Studying peer group norms are
critical because if social networks as a whole are aware of the risks
associated with inconsistent condom use, the group members may
practice safe sex behavior. In contrast, those who belong to social
networks where the norms regarding safe sexual practices are absent
may be at greater risk. We use a qualitative approach to explore perceived norms of sexual activity within homeless youths’ peer groups
in order to understand their views regarding safe sex practices. It is
also our hope that this information will be useful to service providers
and work toward changing homeless youths’ social network norms

2. Literature review
2.1. Child sexual abuse and street survival strategies
There are several correlates of unsafe sexual behavior that are related
to the lifestyles and experiences of homeless youth that are widely
encountered by this population. For example, child sexual abuse
among homeless youth has been linked to unsafe sexual practices
(Johnson et al., 1996; Rotheram-Borus et al.; 1996; Tyler et al., 2000)
including low rates of condom usage and multiple sex partners (Bailey et al., 1998; Halcon and Lifson, 2004; Johnson et al., 1996; MacKellar et al., 2000; Rew et al., 2008; Tyler et al., 2001), both of which
place youth at higher risk for STIs and HIV (Kipke et al., 1998; Rice
et al., 2007; Tyler, 2008). Additionally, sexual survival strategies
among some homeless youth include trading sex for food, shelter,
money, or drugs (Tyler and Johnson, 2004; Van Leeuwen et al., 2004)
and this behavior, along with high rates of substance use also places
young people at greater risk for contracting STIs and HIV (American Public Human Services Association, 1999; Farrow et al., 1992).
Though this quantitative research has demonstrated an association
between sexual abuse and trading sex with risky sexual behaviors,
these studies do not reveal why some homeless youth practice safe
sex whereas others do not.
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2.2. Social networks
Social networks, which are generally composed of people with whom
an individual regularly associates and spends the majority of their
time (Tyler, 2008), have been found to influence the behaviors of
homeless youth. Young people enter these groups by choice, chance,
coercion, or for protection (Cairns et al., 1995; Hagan and McCarthy,
1997), and the attitudes and norms of the group may be beneficial or
detrimental to the homeless young person. If network norms are consistent with risky sexual behavior, then members of the group may be
less likely to endorse safe sex practices such as condom usage during
sex. For example, Rice, Stein, and Milburn (2008) found that homeless youth who had more network members engaging in HIV risk behaviors personally had increased sexual risk taking activities.
2.3. Theoretical framework
According to social norms theory (Perkins, 2002), people generally
do not accurately report the frequency with which their peers engage in risky behaviors such as unsafe sex and that these misperceptions have an effect on the person’s own behavior. That is, if the youth
thinks the behavior occurs more frequently than it really does, the result is that s/he is more likely to engage in this behavior (Martens et
al., 2006). Thus, if homeless youth believe that their social network
members rarely use condoms when having sex, then homeless youth
themselves are likely to engage in unsafe sex.
2.4. Current study
Despite the inherent risks, individuals often adhere to the attitudes
and behaviors of their social networks to avoid sanctions for nonconformity (Fisher, 1988), and homeless youth whose social networks
are not supportive of preventative HIV risk behavior may participate
in a greater number of unsafe sexual practices. Research finds that social networks that include other homeless youth are more likely to engender risk because of the high rate of substance use and risky sexual behaviors found among these individuals (Hagan and McCarthy,
1997; Tyler and Johnson, 2004; Tyler et al., 2007; Whitbeck and Hoyt,
1999). Moreover, homeless youth who participate in these activities
generally have friends who engage in similar practices (Kipke et al.,
1998). Thus, to fill an important gap in the literature and to better
understand the social environment and individual decision making
process of homeless youth as it relates to sexual practices and related
behaviors within their social networks, we considered the following
research questions: 1) What attitudes or norms influence homeless
youths’ decisions to have sex? 2) What are the norms surrounding
condom use? 3) What are the ways in which homeless youth discuss
safe sex practices within their peer group?
3. Design and methods
3.1. Sample
The qualitative data for the present study are from the Social Network
and Homeless Youth Project, a larger study designed to examine the
effect of social network characteristics on homeless youths’ HIV risk
behaviors. A total of 249 homeless youth (137 females; 112 males)
participated in quantitative interviews in shelters and on the streets
from January 2008 to March 2009 in three Midwestern cities in the
United States. The same three interviewers conducted both the quantitative and qualitative interviews.
3.2. Data collection
We selected three female interviewers, with prior quantitative and
qualitative interview experience with homeless youth, to conduct the

interviews because of their extensive work with homeless youth in
shelter, street outreach, and research settings. Additionally, because
two interviewers had previously worked at two of the sampled shelters and one interviewer was currently employed with a third agency,
they were known and trusted by many of the participants. Furthermore, the interviewers routinely attended “group sessions” in the evenings with homeless youth, which further enhanced their rapport
with the young people. All interviewers completed the Collaborative
Institutional Review Board (IRB) Training Initiative course for the
protection of human subjects in research. Selection criteria for the
larger study required participants to be between the ages of 14 and
21 and meet our definition of runaway or homeless. Runaway refers
to youth under age 18 who have spent the previous night away from
home without the permission of parents or guardians. Homeless youth
are those who have spent the previous night with a stranger, in a shelter or public place, on the street, in a hotel room, staying with friends
(e.g., couch surfing), or other places not intended as their resident
domicile (Ennett, Bailey, & Federman, 1999).
Participants for the qualitative interviews were selected from the
original sample of 249 to represent different gender, racial/ethnic, and
sexual orientation groups using a purposive sampling strategy (Miles
& Huberman, 1994). After the completion of the quantitative survey
instrument, interviewers selected youth from these different demographic groups to participate in an in-depth interview that was conducted approximately one week later. Interviewers were instructed
to oversample racial/ethnic and sexual minorities because they are
at greater risk for acquiring HIV ( Centers for Disease Control and
Prevention, 2002a, 2002b), which was the focus of the larger research
project. All selected youth participated in these qualitative interviews.
Interviewers gave the youth a card with their name and phone number along with the day and time for the in-depth interview. Youth
were allowed to use shelter agency telephones to contact interviewers if they needed to reschedule the appointment. They were paid $30
for completing the qualitative interview which lasted approximately
1 to 1 1/2 h. All in-depth interviews took place in a private room at
the shelters. Informed consent was obtained from all youth prior to
the interview. Interviewers offered agency services or referrals to all
youth (e.g., shelter, food services, and counseling). Participants were
asked a series of open-ended questions, and all interviews were audiotaped and transcribed verbatim. Pseudonyms are used to preserve
confidentiality. The university IRB approved this study.
3.3. Interviewer guide
The guide for the qualitative interviews consisted of open-ended
questions and probes that expounded upon topics in the quantitative
survey where youth could list up to five people that they see or spend
most of their time with as well as three people they had sexual relations with in the past six months for a total of eight social network
members. The sexual partners could be people on their original network list of five or new ones not previously mentioned. In either scenario, sexual partners listed are considered part of the youth’s social
network. This approach has been used in past research on social networks and high-risk populations of similar age (Montgomery et al.,
2002). The qualitative interviews began with the following statement:
“Today I would like to talk with you in-depth about the same people
that you told me about last time we did your other interview.” As a reminder, youth were then given a card with the initials of the people
that they discussed in the survey.
3.4. Data analysis
All data analyses were performed by the authors. The interview transcriptions were imported into ATLAS.ti, a data management software
program (Muhr, 2004) by the second author. The first step in the preliminary data analysis involved rereading each interview transcript in
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its entirety in order to gain a deeper sense of the data as a whole. Because we were interested in perceived norms of sexual activity within
homeless youth’s social networks, we then focused on the transcription sections that related to interview questions on this topic. Each
author conducted open coding independently and then reconvened
for discussion.
We assessed validity by triangulating the data by building evidence
for a code or theme (e.g., norms regarding safe sex practices) from
several individuals (Creswell & Plano Clark, 2011). For intercoder
agreement, we used a predetermined coding scheme and a qualitative
codebook to identify whether we assigned the same or different codes
between text passages (Miles & Huberman, 1994). In cases in which
the intercoder agreement between the authors was low or discrepancies existed, we obtained consensus through deliberation and re-evaluating our coding and themes. Finally, we conducted a collaborative
data conference with other colleagues who have experience with qualitative data analysis in order to assess the validity of our findings. Table 1 presents sample quotes for each qualitative theme.
4. Findings
4.1. Sample characteristics
There were 13 females (68.4%) and 6 males (31.6%). Females, in general, tend to be slightly overrepresented among homeless youth (Rice
et al., 2007; Whitbeck et al., 2004). Ten youth (52.6%) self-identified as gay (n = 2), lesbian (n = 1), bisexual (n = 6), and transgendered (n = 1) (GLBT). Because interviewers were instructed to oversample sexual minorities because of their greater risk for HIV, their
numbers in this subsample are higher than what we would typically
see in the population of homeless youth. Ages ranged from 16 to 21
(M = 19.47 years). The majority was White (n = 11; 57.9%) with the
remaining youth self-identifying as Black (n = 4), Hispanic (n = 2),
American Indian (n = 1), and biracial (n = 1). The average age at
which youth first ran away from home was 13.2 years and they spend
an average of two nights per week on the street. Additionally, the total number of times youth have run averages between four and ten
times. Fourteen youth reported early sexual onset (9 to 14 years of
age) and 12 individuals reported having eight or more lifetime sexual partners.
In terms of their social networks, homeless youth reported a mean
of 5.53 network members whose overall average age was 26.0 years.
The majority of youths’ networks (N = 16) were composed of both
males and females and they reported interacting with their members
between one to three times per week on average. Additionally, youth
reported feeling “somewhat close to very close” to their network
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members and reported low conflict (i.e., “sometimes”) with their network members.
Our findings include three main themes surrounding the sexual
behaviors of homeless youth and their perceptions of their social networks. These include attitudes and norms that influence: 1) their decision to have sex, 2) their decision to use condoms, and 3) safe sex
practices. Each of these themes is presented below.
4.2. Decision to have sex
Though homeless youth provide reasons for having sex that are similar to general adolescent populations, it is critical to focus on the context of these situations. Homeless youth generally do not have daily
contact with parents and/or other family members and thus may not
have the same access in obtaining advice or asking questions regarding safe sex practices like many housed adolescents (Secor-Turner
et al., 2011; Stidham-Hall et al., 2012). Moreover, having the added
benefit of parents to rely on for sexual health information has been
shown to reduce the odds of having multiple sexual partners among
housed adolescents (Secor-Turner et al., 2011). In contrast, homeless
youth typically must rely on the knowledge and advice of their peer
group, which in some cases, may be lacking or inaccurate, potentially
posing significant health consequences for the youth. Additionally,
because homeless youth may not accurately perceive the frequency
with which their peers engage in risky sexual behaviors, these misconceptions can affect their own behavior. Thus, homeless youth have
limited access to social and physical resources (e.g., family members,
condoms, stable living situation) compared to their housed counterparts, and their decision to have sex may have dire consequences.
Homeless youth reported that personal and social group attitudes
and norms that influenced their decision to have sex included chemistry and physical appearance as well as the length and stability of the
dating relationship. Additionally, a potential partner’s sexual history
and substance use were also considered important factors when deciding whether or not to have sex.
4.2.1. Chemistry and physical appearance
Stephanie, a White, 20 year-old, bisexual reported that whether or
not she engages in sex is related to her feelings, “Simply how I feel,
and how I feel about that person. He [my fiancé]…respects me
enough to know that if I don’t want to do it [have sex] that night, he
doesn’t worry about it.” Amanda, a White, bisexual, concurs and candidly adds, “There has to be some chemistry there or it’s [sex] not going to happen.” Along with chemistry, both Darnel, a Black, 21 yearold, heterosexual and Michael, a White, gay, 21 year-old, believe that
physical appearance is also important.

Table 1. Individual and social network norm sample quotes.
Qualitative codes and subcodes

Selected qualitative quotes

Decision to have sex
Chemistry and physical appearance
–There has to be some chemistry there or it’s [sex] not going to happen.
Relationship length and stability
–I have to be in a relationship, and I have to know them like… two to three months.
Sexual history
–If I know that you mess around with nasty people that could possibly have something, like that, definitely a no.
Substance use
–If my partner’s been drinking or anything like that, I’d tell them before we start drinking, ‘we ain’t sleeping together
		 tonight or whatever.’
Decision to use condoms
Unknown sexual history
–I use a condom with everyone I have sex with and I don’t know if he’s hav[ing] sex with other people or not.
Availability
–We don’t use protection… and it’s really hard to find [them]. We’ve looked everywhere. And we just can’t find it
		 [condoms]… even when we knew we were both clean we wanted to use protection but… [never did].
Pregnancy and STI prevention
–Not trying to get pregnant anymore, and not trying to catch anything.
Safe sex practices
Do not discuss safe sex
Discuss safe sex

–Yah-yah if you use a condom, you use a condom. You know that’s just how it is… but we don’t talk [about it].
–They [network members] pound it in[to] my head a lot, especially D.J. ‘Always use protection.’
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4.2.2. Relationship length and stability
Being in a steady relationship was a prerequisite for having sex for
nine females. Elizabeth explains, “I don’t have sex with somebody
I don’t know or I have to get to know [them], and I’ve got to know
[them] for at least six months [before having sex]” (White, heterosexual). In contrast, Jennifer mentioned that she had to know her sexual partner for more than 24 h (19 year-old, White, bisexual). Despite
these general timeframes, it is possible that some of these youth may
not have enough time to get to know their partners and establish safe
sex boundaries or practices. Though we had fewer males in the sample, none of the young men discussed relationship length or stability
as a criterion for having sex. In other words, the attitudes and norms
within their peer group were such that relationship length and stability did not impact their decision.
4.2.3. Sexual history
Knowing about a person’s sexual history was a factor several youth
discussed within their peer group that influenced their decision of
whether or not to have sex. Individuals who previously had STIs or
multiple sexual partners are viewed as having an undesirable sexual
past according to these respondents. As such, eight homeless youth
took steps toward learning about their partner’s sexual background.
Brittany explained that both she and her potential sexual partner
would have to “get checked out” (i.e., be tested) to ensure neither currently had an STI prior to engaging in sexual activities (18 year-old,
bi-racial, bisexual). Because this may require prior planning on the
part of youth, it is possible that some young people may be unwilling
to wait and thus have sex without confirming that a person is infection free. For those youth who are unable to obtain this information
directly, they may use visual cues such as appearance or base their
evaluation on an individual’s reputation or behavior (e.g., signs of
promiscuity) when trying to determine sexual history (Brown et al.,
2012). Additionally, previous research suggests that homeless youth
are less likely to worry about the consequences of engaging in highrisk sexual behaviors with their social network members because
they feel they “know” them and are thus less likely to use protection
(Tyler & Melander, 2010). Other youth may be embarrassed about
having had an STI and thus may not be forthcoming about their sexual history with a potential partner. According to David, a White,
gay 21 year-old, “…most people now days they, you know, they mind
their own business. If someone’s got something [STI], and people
who have something, ain’t gonna admit [it] to no-one anyway.” Other
than through an in-depth medical exam, it may be difficult to know
whether or not one’s partner is free of STIs as some youth may lie
about their health status as David describes.
4.2.4. Substance use
Rodrigo, David, and Michael discussed network norms surrounding
substance use and stated that they would not engage in sexual activities with someone who was under the influence of alcohol or drugs.
For example, Rodrigo, a Hispanic bisexual 20 year-old stated, “…if
my partner’s been drinking or anything like that, I’d tell them before
we start drinking, ‘we ain’t sleeping together tonight or whatever.”
Another youth, David, reportedly asks himself, “Am I in the mood?…
Um, how much liquor have I had?… What do I have to do tomorrow in the morning?” Although David was perhaps being facetious,
it is possible that in addition to consuming alcohol, other factors may
impact youths’ decisions to have sex. Michael admits that he is less
inhibited in his actions while intoxicated (“Like, that’s why, I mean
— I’m a whore when I’m drunk” [laughs]), suggesting a positive association between alcohol consumption and the decision to have sex.
4.3. Decision to use condoms
Youth were also queried about their group norms regarding the use
of condoms. Both males and females discussed condom usage as it

related to a variety of factors including unknown sexual history,
availability, and pregnancy and STI prevention. Though three youth
strongly endorsed condom use whereas two youth were adamantly
against it, the majority fell somewhere in between the extremes.
4.3.1. Unknown sexual history
Michael says that although he always wears condoms, he is unsure
of his partners’ condom use history: “…actually partner two, J.P. …
he don’t like to use a condom, but, for me it’s kind of weird you know
‘cause I use a condom with everyone I have sex with and I don’t know
if he’s hav[ing] sex with other people or not.” David, who is also gay,
implies that he will use a condom if he thinks a potential partner has
a history of STIs but his later remarks indicate inconsistencies in his
usage as well as that of his network members. Even though Michael
and David know the risks of having unprotected sex, this knowledge does not translate into behavior for them or their social network
members.
4.3.2. Availability
Although study youth generally recommend condom use, they only
use them when they are available and not having a condom does
not preclude them from having sex. For example, Lulu is ambivalent
about condom use; she and her steady partner will use a condom if
one is available but remarked that they are still going to have sex with
or without a condom. It is possible that Lulu and others are less likely
to use condoms because they are currently in monogamous relationships whereas Michael is more likely to use condoms because he is
sexually active with multiple partners. These findings are supportive
of the literature in which researchers have found that for both males
and females, the most predictable factor associated with not wearing a condom is having sex with only one partner (MacKellar et al.,
2000).
4.3.3. Pregnancy and STI prevention
Brittany reported using condoms to prevent pregnancy and STIs. Females’ responses reveal that preventing pregnancy was paramount as
indicated by their willingness to use birth control but not insisting on
condom use. This may be explained by the fact that women have less
control in sexual situations and may not always be able to effectively
negotiate condom use. Megan says that she has never used condoms.
In her words, “If they wanted to use and they had it on them we could
use it but I never provided it [condom], [and] I never asked for it. I
was on birth control but that was it.”
Although five youth were either completely supportive or adamantly against using condoms, youth were generally inconsistent
in their use of condoms during sex. Megan, one of the youth who is
against using condoms, reports that they were unnecessary in a previous heterosexual relationship because she had difficulties getting
pregnant. In other words, Megan believes that condoms are useful for
preventing pregnancy but appears to dismiss their usefulness for protecting against STIs.
4.4. Safe sex practices
Our final theme, safe sex practices, is divided into two sub themes.
Current study youth either discuss safe sex practices with their partners and network members or they do not discuss these topics. We
begin by introducing youth who do not discuss safe sex.
4.4.1. Do not discuss safe sex
Sixteen youth explained that there are no norms within their network
regarding safe sex practices. When the interviewer probes and asks
Jamal (Black, 19 year-old, heterosexual) if his network members ever
discuss safe sex or using condoms, Jamal says, “No, because neither
one of them [network members] liked using condoms.” His response
suggests that because they do not like to wear condoms during sexual
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activity, no group norms exist on this issue. Perhaps using condoms is
an “unwritten rule” and thus is normative among their group. David,
for example, says that he does not discuss condoms with his network
members but implies that they “just wear condoms” and do not generally discuss it. As such, David assumes his network members are
engaging in safe sex practices but not openly discussing it amongst
themselves which supports social norms theory.
4.4.2. Discuss safe sex practices
Only three youth we spoke with said they have norms within their
network regarding safe sex practices. According to Michael, “Yes, we
actually talk a lot about safe sex practice, ‘cause, um, she [network
member] knows how I am- I have friends with benefits- and she’s like
‘Well, you better be using a condom!’” Amanda also reports, “They
[network members] pound it in [to] my head a lot, especially D.J.
[who says] ‘Always use protection’” and her other network members
also strongly encourage her to carry a condom at all times. These two
quotes suggest that these youth belong to social networks that have
specific rules actively encouraging safe sex practices; however, it appears that they perceive condom use as the only safe sex method and
may not consider other ways to protect themselves.
5. Discussion
In order to mitigate the high-risk sexual behaviors of homeless youth,
it is crucial to understand the broader context of their lives, including
social network norms and activities as they relate to homeless youth’s
own sexual behaviors. Although previous studies find high rates of
risky sexual behavior among homeless youth (Bailey et al., 1998; Halcon and Lifson, 2004; Rew et al., 2008; Tevendale et al., 2009; Tyler
and Johnson, 2006), which places them at greater risk for STIs or HIV
(Kipke et al., 1998; Rice et al., 2007; Tyler, 2008), we know little about
the decisions and rationale behind their unsafe behavior. The current
narratives of these young people provide important contextual information regarding their social environments and reveal several norms
within their social networks which help explain their sexual behavior. Our findings are also generally supportive of social norms theory (Martens et al., 2006) such that homeless youth have perceptions
about their network members’ sexual behaviors (e.g., condom use)
that may potentially influence their own actions, even if their perceptions are not totally accurate.
It is noteworthy that nine youth discuss preventative measures
within their network when deciding whether or not to have sex such
as avoiding substance using individuals or those with an undesirable
sexual history given the potential negative health consequences of
such interactions. This precaution on the part of the youth is a significant finding given the risky sexual behavior (Halcon and Lifson,
2004; Johnson et al., 1996; MacKellar et al., 2000; Rew et al., 2008; Tyler et al., 2001) and high rates of substance use (Bailey et al., 1998)
found among many homeless youth. Overall our findings from this
theme suggest that at least nine of the current study youth contemplate the outcomes of high-risk behavior within their networks and
are making informed decisions when they abstain from sex in certain
circumstances.
According to our study youth, the decision to use condoms is influenced by unknown sexual history, availability, and health concerns
such as pregnancy and STIs. Two youth explicitly discussed the fact
that some sex partners are less than forthcoming about their sexual
history, and as a result, are more likely to wear condoms when having sex with these individuals. Four young women specifically report
using condoms early on in the relationship but that usage tapered off
over time. Youth also spoke of the difficulties in locating condoms
in general or their lack of availability when they wanted to have sex.
Young people who report monogamous relationships appear to be
less concerned about promiscuous partners. Although 16 youth and
their social networks recognize the connection between condom us-
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age and preventing pregnancy and STIs, 3 young women only spoke
about condoms as they relate to pregnancy prevention. In other
words, if they were not concerned about becoming pregnant, they did
not feel a need to use condoms. This rationale overlooks the utility
of condoms and other safe sex measures in preventing STIs and assumes that their partner will remain faithful. Inconsistent condom
usage was the norm among these homeless youth and their networks.
Overall, it appears that most young people in our sample recognize
the link between wearing condoms and preventing pregnancy and infection as most report condom usage in the initial stages of the relationship. Over time, however, this practice wanes as youth ease into
their relationship, sexual activity becomes routine, and youth become
more trusting of their partner.
The final theme, safe sex practices, is particularly telling because
even though all of these homeless youth appear somewhat knowledgeable about condom usage and its relation to STIs and/or pregnancy, the fact remains that 16 out of 19 youth report that their social
networks do not have norms regarding safe sex practices. The actual
behavior of the 16 individuals also reveals inconsistent condom usage compared to the three individuals whose social networks strongly
endorse safe sex practices and where youth’s behavior mirrors those
practices. Thus, if homeless youth believe that their social network
members seldom use condoms when having sex, then homeless
youth themselves may be more likely to engage in unsafe sexual practices placing them at risk for HIV infection.
5.1. Limitations
Some limitations should be noted. Because we gathered information
on a small, convenience sample of homeless youth, our findings may
not be representative of all homeless youth in our age range. Additionally, the qualitative sample included an overrepresentation of racial/ethnic minorities, females, and GLBT youth, which may have
influenced our findings. Even though we suggest that youth are influenced by their social networks, it is equally plausible that the
youth are drawn to these groups due to homophily and bond with
these individuals because they engage in similar high risk behaviors.
Finally, we did not ask the social network members about their actual behavior but rather relied on youth reports of their perceptions
of their social network members’ norms and attitudes. Extensive research, however, has shown that perceptions are just as important as
actual behavior (Wigfield, Eccles, Schiefele, Roeser, & Davis-Kean,
2006). That is, if youth believe their network members have a particular viewpoint this is likely to influence their behavior regardless of the
network members’ actual thoughts.
5.2. Conclusion
Even if study youth are aware of the sexual risks, if they think they
“know” their sexual partner (Tyler & Melander, 2010), and they perceive their relationship as monogamous, they are less likely to practice safe sex. Though at least 17 youth have good intentions when it
comes to using condoms, this practice generally wanes over time as
youth become more trusting and perhaps less concerned about the
consequences (e.g., I haven’t gotten pregnant yet). Additionally, according to 16 youth, their social networks do not have norms regarding safe sex practices. In summary, our study advances the literature
on sexual activity among homeless youth and their social networks
by providing insight into the reasons behind their decision making
process and specific group norms surrounding these practices.
5.3. Policy implications
At the policy level, these findings suggest that intervention needs to
focus on changing social norms among homeless youth. Previous research has focused on challenging social norms regarding HIV risk
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behavior through discussion, debate, and role play activities and has
found evidence of community change across different cultures (Maticka-Tyndale & Barnett, 2010). Mass media has also promoted behavior change such as increasing acceptance of condoms by enhancing protective behaviors among youth at high risk for HIV (Romer
et al., 2009). Additionally, this campaign successfully changed youths’
beliefs regarding unnecessary condom use with safe partners. Similarly, agencies and organizations that serve homeless youth could use
Facebook postings to promote safe sex behaviors such as condom
use, which may potentially lead to changing social norms within their
social networks. Positive outcomes of using condoms (i.e., reduced
stress surrounding acquiring STIs and becoming pregnant) could
also be posted to Facebook pages of agencies who serve homeless
youth; this strategy of focusing on beneficial outcomes of condom use
has been shown to be effective in research with high risk youth populations (cf. Horner et al., 2008, cited in Romer et al., 2009). Finally,
peer-led initiatives through street outreach may be an effective way to
alter social norms as pro-social peers have been found to reduce HIV
risk behaviors (Rice et al., 2007). Changing homeless youths’ social
network norms regarding safe sex through community, media, and
street outreach initiatives may help them improve their lives.
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